We report an extremely rare case of proximal entrapment neuropathy of the median nerve above the elbow in a 44-year-old man who presented with paresthesia with median nerve distribution. Tinel's sign was located in the upper arm medial to the biceps and 5 cm proximal to the elbow. The patient underwent microsurgery under local anesthesia. The fascia covering the brachial-and the biceps brachii muscle entrapped median nerve. After operation, he reported symptom improvement. Lesions above the elbow should be considered as possible causative factors of entrapment neuropathy of the median nerve. (J Nippon Med Sch 2015; 82: 287 289)
Introduction
Proximal entrapment neuropathy of the median nerve around the elbow is uncommon; it usually occurs below the elbow due to compression by the pronator teres and the lacertus fibrosus bicipitis muscles. We report the successful surgical treatment of a patient with proximal entrapment neuropathy of the median nerve above the elbow. Although there are a few reports of lesions above the elbow, ours may be the first documentation of such an entity.
Case Report
A 44-year-old man presented with a 2-month history of paresthesia of the lower arm along the thumb and the index and middle fingers of the left hand, including the thenar region. Cervical magnetic resonance imaging (MRI) and myelo-computed tomography (CT) studies revealed no abnormalities. Neurological examination disclosed no clear motor weakness. Spurling's test was negative. Both Tinel's sign and the Phalen test were negative for carpal tunnel syndrome, as were both the pronator compression test and Spinner's provocation test for pronator syndrome. However, there was Tinel's sign in the upper arm medial to the biceps and 5 cm proximal to the elbow ( Fig. 1) . Gentle tapping at this point evoked pain radiating into the forearm, the thumb, and the index and middle fingers of the left hand. X-ray, MRI, and angiographic studies around the left elbow did not return abnormal findings. Motor and sensory conduction velocities of the median nerve demonstrated neither prolonged distal latency nor a reduction in the amplitude from the carpal tunnel to above the elbow. The median nerve exposed in the operative field harbored constriction and impression on the median nerve just beneath the point of Tinel's sign ( Fig. 2) . There were no abnormal organic lesions surrounding the tissue around the median nerve. Extension and flexion of the elbow did not induce symptoms.
The course after the operation was uneventful, and his symptoms disappeared completely within two weeks.
There has been no symptom recurrence in the course of four years after the operation.
Discussion
Proximal entrapment neuropathies of the median nerve around the elbow usually occur below the elbow due to compression by the pronator teres and the lacertus fibrosus bicipitis muscles; their occurrence above the elbow is extremely rare. According to Gessini et al. 6 , these neuro-pathies accounted for 0.4% of all median nerve lesions, 
